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Utilization and Charges in 2001

St. Joseph's Hospital                                       Hospital Type: GMS
2661 County Road I                                          County: Chippewa  
Chippewa Falls, WI 54729-1498 Analysis Area: 5A—West Central
(715) 723-1811 Inpatient Volume Group: 4

Overall Hospital Utilization Patient Discharge Status Distribution
Total Discharges: 4,084 Average Length of Stay (days): 4.6 Discharge Status % Discharges
Total Patient Days: 18,728 Average Charge Per Discharge: $5,244 Home or Self Care 76.6%

Other GMS Hospital 3.5
Obstetrical Utilization Skilled Nursing Facility 10.7

Normal Deliveries: 334 % of All Deliveries: 76.1% Intermediate Care Facility 0.5
Cesarean Deliveries: 71 % of All Deliveries: 16.2 Other Institution 1.8
Other Deliveries: 34 % of All Deliveries: 7.7 Home Health 3.1
Total Deliveries: 439 Left Against Medical Advice 2.6

Home IV Provider 0.0
Total Births: 437 Expired 1.2

Other 0.0
Psychiatric Utilization Expected Pay Source Distribution

Psychiatric  Discharges: 19 % of All Hospital Discharges: 0.5% Primary Payer % Discharges
Psychiatric Patient Days: 86 % of All Hospital Patient Days: 0.5 Medicare 31.6%

Medicaid 17.5
AODA Utilization Other Government 2.4

AODA Discharges: 925 % of All Hospital Discharges: 22.6% Commercial Insurance 45.6
AODA Patient Days: 9,086 % of All Hospital Patient Days: 48.5 Self-Pay 2.9

Unknown 0.0

Age Distribution Sex Distribution Race Distribution
Age Group % Discharges % Patient Days Sex % Discharges % Patient Days Race % Discharges % Patient Days
Newborn 10.7% 5.1% Male 45.7% 53.4% Native Amer. 1.3% 3.1%
Under 15 9.8 6.0 Female 54.3 46.6 Asian/Pac. 0.1 0.1
15-44 36.2 46.0 Black 0.2 0.4
45-64 14.6 15.3 White 96.5 95.0
65 and Over 28.7 27.6 Other 0.2 0.4

Unknown 1.5 1.1
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Chippewa Falls,  WI DRG-Specific Data - Average Length of Stay (ALOS)

This Hospital Group Averages
Number of Analysis Area Inpatient Volume Grp. All GMS

DRG # and Description Discharges ALOS ALOS Ratio ALOS Ratio ALOS Ratio
014 Cerebrovascular Disorders 52 5.2 4.1 1.25 4.7 1.12 5.1 1.01
088 Chronic Obstructive Pulmonary Disease 46 4.4 3.8 1.14 4.2 1.05 4.3 1.01
089 Adult Pneumonia w CC 94 5.2 4.5 1.16 4.8 1.09 4.9 1.06
127 Heart Failure & Shock 58 4.1 4.1 1.01 4.4 0.93 4.6 0.89
143 Chest Pain 39 1.7 1.6 1.09 1.5 1.09 1.6 1.06
174 G.I. Hemorrhage w CC 40 3.9 3.4 1.14 3.8 1.02 4.0 0.97
182 Adult G.I. Disorders w CC 54 2.9 3.2 0.91 3.2 0.91 3.6 0.81
183 Adult G.I. Disorders w/o CC 23 2.2 2.0 1.12 2.2 1.01 2.3 0.96
209 Major Joint & Limb Reattachment Procs 113 4.8 4.6 1.03 4.6 1.04 4.5 1.05
296 Adult Nutritional/Metabolic Disorders w CC 53 3.9 3.5 1.11 4.2 0.94 4.4 0.89
359 Uterine & Adnea Proc, Non-Malig w/o CC 74 1.7 2.1 0.80 2.0 0.82 2.1 0.78
371 Cesarean Section w/o CC 58 3.2 3.2 0.98 3.2 1.01 3.7 0.85
373 Normal Delivery 334 1.9 2.1 0.93 1.9 0.98 2.1 0.89
390 Neonate w/other Significant Problems 89 2.4 2.4 0.98 2.2 1.09 2.4 0.98
391 Normal Newborn 290 2.0 2.0 0.97 1.9 1.01 2.1 0.95

DRG-Specific Data - Average Charge per Discharge (Actual and Risk-Adjusted)
This Hospital Risk-Adjusted Group Averages

Average Average
Number of Actual Risk-Adj Analysis Area Inpatient Volume Grp. All GMS

DRG # and Description Discharges Charge Charge Avg. Chg. Ratio Avg. Chg. Ratio Avg. Chg. Ratio
014 Cerebrovascular Disorders 52 $7,019 $8,290 $8,303 1.00 $9,834 0.84 $11,918 0.70
088 Chronic Obstructive Pulmonary Disease 46 6,012 5,955 6,447 0.92 7,601 0.78 8,152 0.73
089 Adult Pneumonia w CC 94 7,210 7,236 7,570 0.96 8,668 0.83 9,525 0.76
127 Heart Failure & Shock 58 6,167 6,645 7,011 0.95 8,879 0.75 9,471 0.70
143 Chest Pain 39 4,155 4,245 4,198 1.01 4,903 0.87 5,280 0.80
174 G.I. Hemorrhage w CC 40 6,919 8,124 7,026 1.16 8,406 0.97 9,682 0.84
182 Adult G.I. Disorders w CC 54 3,979 4,185 5,421 0.77 6,187 0.68 7,326 0.57
183 Adult G.I. Disorders w/o CC 23 4,338 4,453 4,244 1.05 4,837 0.92 5,354 0.83
209 Major Joint & Limb Reattachment Procs 113 14,554 14,742 17,818 0.83 20,629 0.71 21,502 0.69
296 Adult Nutritional/Metabolic Disorders w CC 53 5,463 6,223 5,727 1.09 7,570 0.82 8,286 0.75
359 Uterine & Adnea Proc, Non-Malig w/o CC 74 6,759 6,890 8,897 0.77 8,878 0.78 8,593 0.80
371 Cesarean Section w/o CC 58 6,622 6,735 6,931 0.97 7,099 0.95 7,896 0.85
373 Normal Delivery 334 3,123 3,179 2,958 1.07 3,168 1.00 3,798 0.84
390 Neonate w/other Significant Problems 89 1,758 1,868 1,574 1.19 1,820 1.03 2,001 0.93
391 Normal Newborn 290 1,202 1,194 1,072 1.11 1,305 0.92 1,269 0.94

n/a No Discharges reported for DRG          *1-4 discharges reported for DRG         # Risk-adjusted charges are not calculated for AODA and psych DRGs
Risk-adjusted charges calculated using Disease Staging IV/The MEDSTAT Group


